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INTRODUCTION:  Renal  lymphangiomatosis  is  a rare  congenital  benign  disease  of  renal  lymphatic  system,
here  we  are  presenting  a very  rare  form  of disease  which  is  bilateral  form.
PRESENTATION  OF  THE  CASE:  A  young  adult  presented  to our  clinic  after  being referred  from  primary
care  clinic  with  intermittent  bilateral  ﬂank pain  and  no  other  symptoms  after extensive  radiological
investigations  diagnosis  has  been  made  and  conﬁrmed  by  radiological  ﬁnding  of  disease.  Active  treatment
usually  preserved  for complex  cases  and  for the complications  of  the  disease  but  in  our  patient  as  needed
analgesia  worked  well  in controlling  his  intermittent  pain  and  his wish  not  to pursue  any  intervention.  The
vague  presentation  with  initial  imaging  rising  suspicion  of renal  tumor  or complex  renal  cyst  might  cause
psychological  street  on the patient,  which  our patient  had,  but  reassurance  after  extensive  radiological
work  up  relive  that’s  stress.
DISCUSSION:  Although  it is very  rare disease  to be bilateral  but wide  variety  of  other  differential  diagnoses
make  importance  of disease  recognition  and accurate  diagnosis  is  the  key.
CONCLUSION:  Renal  lymphangiomatosis  is  a rare  benign  disease  of  renal  lymphatic,  which  usually  affect
one side,  but  bilateral  form  is very  rare  form,  which  may  raise  the  suspicions  of  genetic  form  of  renal
malignancy.  Accurate  diagnosis  requires  work  up  to role  out  malignant  and  other  renal  tumor,  which
require  active  surgical  management.
© 2015  The  Authors.  Published  by  Elsevier  Ltd.  on behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
he CCaccess  article  under  t
. Background
Bilateral renal lymphangiomatosis is a rare disease with few
ases reported in literatures. The clinical history and investiga-
ion could raise the possibility of malignant disease in differential
iagnoses.
. Case presentation
Young adult known case of essential hypertension on med-
cation started to complain of bilateral ﬂank pain which was
ntermittent not severe localized to his ﬂank with no other symp-
oms. No family history of renal tumors. His clinical examinations
ormal except for his blood pressure. His laboratory investigation
ame pack normal he underwent abdominal ultrasound initially,
hich showed bilateral cystic renal masses images in Fig. 1, CT scan
one for further evaluation, which shows the same ﬁnding of non-
nhancing cystic renal masses images in Fig. 2. MRI Urogram done
or further identiﬁcation of masses, images in Fig. 3. After exten-
ive radiological investigations and the ﬁnding of characteristics
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features in those cystic masses which represent lymphoangiomato-
sis. The diagnosis being discussed with the patient himself after
explaining the rarity of disease and management options avail-
able in the clinic and ease of follow up he decided for not persue
any active surgical intervention with regular follow up in our out
patient clinics
3. Investigations
Abdominal ultrasound.
CT scan of abdomen and pelvis.
MRI  Urogram.
4. Differential diagnosis
Renal malignant tumor.
Renal cystic disease.
Angiomyolipoma.
Renal abscess.5. Treatment
No active surgical intervention were offered to the patient based
on his request except analgesic medications as needed.
up Ltd. This is an open access article under the CC BY-NC-ND license (http://
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Fig. 1. Renal ultrasound showing cystic renal lesions though renal parnchyma and collecting system.
Fig. 2. Abdominal CT showing bilateral renal masses.
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hFig. 3. MRI  showing bilateral renal cystic lesion with cl
. Outcome and follow-up
Patient was diagnosed as bilateral renal lymphangiomatosis and
as given follow up appointment.
. Discussion
Renal lymphoangiomatosis, rare benign congenital anomaly
ue to failure of lymphatic system around the kidney to drain to
etroperitoneal lymphatic system, which will cause dilation of lym-
hatic duct and formation multiple cystic lesion in perinephric
pace and renal sinus. There is no sex difference or speciﬁc age
roup for incidence and presentation. It might be familial [3,4]. This
are anomaly can be asymptomatic or can present as ﬂank pain,
ypertension, hematuria and prtienuria [3].id compents making diagnosis of lymphangiomatosis.
The diagnosis of renal lymphangimatosis can be conﬁrmed
with needle aspiration of cystic ﬂuide but the radiological feature
can make the clinician make the diagnosis conﬁdently [5,6]. The
reported complication of renal lymphohangiomatosis are obstruc-
tive uropathy [7] secondary hypertension due to obstruction and
mass effect of the lesion [8]. Pregnancy can be an exacerbating
factor for this disease by increasing the cyst size and ﬂuid col-
lection [4]. No need for treatment usually as long as the patient
asymptomatic. Percutaneous drainage has proved it’s effectiveness
in treating symptomatic patient and pregnant women [7,9].8. Conclusion
1. Renal lymphangiomatsis is extremely rare disease with no sex-
ual difference or age group tendency.
 –  O
6  of Sur
2
3
4
C
F
E
A
a
w
[
[
[
[
[
[
O
T
p
cCASE  REPORT
8 A. Raed et al. / International Journal
. Can be asymptomatic or symptomatic due to the cyst it self or
it’s mass effect.
. Radiological ﬁnding can help in making the diagnosis with no
need for invasive procedure.
. Usually require no treatment unless in speciﬁc condition.
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